2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .. Feb 22,2007 8:00 am

DOCUMENT # 749943
e e Secretary of State
ofe 2fe e e
W.W. CONDOMINIUM ASSOCIATION, INC. 02-22-2007 90020 031 *#761.25
Principal Place of Business Mailing Address
621 EAST AMELIA ST 621 EAST AMELIA ST
ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Busingss - Ng PO Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. # clc. 1st MOORE CR2E037 (10/06)
City & State City & State 4. FEl Numboer Applied For
59-2192435 Not Apphcable
Zip Country Zip Country - ) $3_75 Additional
5. Cerlificaie of Slaws Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ANDEREON, LLOYD O. Straa Addross (P.O. Box Number 1s Not Acceplabic)
625-B EAST AMELIA ST
POB 6087
ORLANDO FL 32803 ' :
o Cily FL Zip Codae

B. The above named enlity submits this slalemaenl lor the purpose of changing ils regislered office or registored agenl, or both, in the State of Florida, | am familiar with, and accepl
lhe obligaticns of rogislerod agenl.

SIGNATURE —

Sigifature, lyped or prired name of registered agenl and tle it anpheable {NOIL: Registered Aganl signature renuned when rewsialing ) DATL

FILE NOW: FEE IS $61.25 8. Flcelion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribulion. O Added to Feas Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS'CHANGES TG OFFICERS AND DIRECTORS IN 10
nie PTD O pelete Iite 5— }L —f s 1 Ghange @'ﬁmmnn
NAMI, ANDERSON, LLOYD Q AN <7/;/fﬂt = 'ﬁ :—;_ _ .
SIHLLADNTSS | 625-B AMELIA ST EAST swiaoniss | (2l <3~ s L1 FS
SIY- 8- 4P ORLANDO FL 32803 Gy 81 721 & ks ‘__,1 e [l 3 J—’f’d_?
it D [ Delate TiL O change ] Addition
NAME LYLE, MARTHA B. WA
SIREET ADBRESS | 1386 TIERRA CIRCLE STREE | ADDEE §5
CIy-$1-7IF WINTER PARK FL 32792 cIy si2p
i S [ befele 1L ‘) K{Jhangn [ Addilion
NAM YU, ALLISSOM N }/ S5 aer .
SIPILTAODRISS- 5O WMMAGINGLIA AVE St AR > /7 6 A S e i Vi
CHY-81.7P ORLANDO FL 32803 CIY 81419 é e eche oA = -1/.?—9?
i VD 1 Dalele L C é/? ? O] Change [ Addilion
NAME WALKER, DIANE NAME
SINETADDRISS | o5 A EAST AMELIA STREET SIREETADDSS
ciy sl e ORLANDO FL 32803 CITY S1 /1P
i D (] Delete ne O change [ Addilion
NAME FUCILE, BRIAN NAML
SIRTTADDRESS | 1412 DEVON ROAD SIREL1 ADDH 85
Ciy-st 7P [ WINTER PARK FL 32789 Ciy sI-7ip
L [ Delete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREETADODE 55
CHY-SI-7IP ClY-SI-2IP

12. | heroby certify that the information supplied with this filing does nol qualily for the exemplions cenlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repert or supplemenital report is lrue and accurate and that my signature shali have the same legal cffect as il made under oalth; that I am an officer or dircctor
of the comporalion or tho receiver or ruslee ecmpowoered o execute His report as reguired by Chapter 617, Flarida Stalules; and that my name appears in Block 10 of Block 11

if changed, or on an E“aiWaddmss with all other like empowered. ./p . ,,/‘P yd

/ -

SIGNATURE: i é/ﬁéo«’—o—v fHes ¢ T hen © . Z,é ‘2 227 &7
Swﬁ’

AE AND TYPED ORA PRINTED NAME OF SIGNING OFFICZT OR DIRECTOR Nare Daytirme Paane 4




